Layton-Hovell-Horgan: Cocaine Substitutes ered by fear and apprehension. He suspected this might explain some of the things of which members had spoken during this discussion. His seniors said these things used to occur, but they had not seen them for years. That might be explained by the fact that they had now learned their technique, and so they felt confident. Certainly the surgeon's confidence, as also his lack of it, communicated itself to the patient. He would not go so far as to say that fear could be assigned as the cause of these deaths from butyn which had occurred in America; but the question must always be taken into consideration.
It was noticeable that apparently only certain dental surgeons took the attitude that cocaine was absolutely essential for their work, and he had been glad to hear Mr. Doubleday's views. He knew one rhinologist who held the same view, namely, Dr. Graham Brown, of Melbourne, who had been in London the previous summer, and had taught him how to induce block anesthesia. That expert would not use novocaine. He was much surprised at the amount of cocaine Dr. Brown used, of 1 per cent. strength, for a double maxillary sinus operation, the patient being a girl aged 18. But she was not in any way distressed. Dr. Brown was not only convinced the local anesthetic must be cocaine, but that it must be Waite's anasthesia. He (the speaker) felt sure it was the mental attitude of the dental surgeon which was the important factor in these cases. Dr. Graham Brown was careful to use the dentists' brand of cocaine for his work.
In the case of the nose, local ansesthesia was closely associated with htnmostasis, and this was not produced by butyn. He had been trying to find out how much adrenalin must be added to butyn in order to secure the same hmmostasis as in the drugs to which one was accustomed. He used 1 per cent. novocaine with adrenalin for injecting tonsils. He had put that in one tonsil of a patient, and in the other side 0 5 per cent. butyn, with four times as much adrenalin, and the haemostasis on the two sides could not be compared one with another for efficiency, that caused by novocaine being the better. One would have to go on adding adrenalin until the amount used was quite considerable. The question of reactionary hemorrhage ought also to be considered, as he considered there was somewhat more danger of that from local than from general anaesthesia so far as the tonsil was concerned. That was especially so if one had to continue adding adrenalin.
Mr. MARK HOVELL said that for some time past he had given up using cocaine for general nasal work. In cases requiring local ancesthesia he had used eucaine, 5 per cent. to 10 per cent. solutions. For the purpose of clearing a nostril of polypi he used 2 per cent. novocaine.
Dr. J. B. HORGAN (Cork) said he had used alypin. Some years ago he tried a 10 per cent. solution of it for surface anesthesia in the nose. After using it twenty times, he had concluded it was far more toxic than was the same strength of cocaine, therefore he had discontinued its use. He did not know whether he had obtained an indifferent supply.
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